PROFIT NI OF STATE
CORPORATION e N andre B. Mortham Jan 20 1998 &:00am
ANNUAL REPORT "y Rl Socretary of State

1008 DIVISION OF CORPORATIONS S ecretal'y Of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00 FILED

DOCUMENT # P96000005032 (3)

1. Corporalion Name

DGM CONSULTANTS INC.

S WRIRAA A A

Principal Place of Businoss Mailing Address
TWO § UNIVERSITY DR STE 215 TWO S UNIVERSITY DR STE 215
PLANATATION FL 33324 PLANATATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualilied ]
B 01/17/1996 e
2. Principal Place ol Businoss _2@. Mailing Address 4. FEi Number TAppIigd For
21 2] 65-0628970 _|Not Apolicanle_
Sulte, Apl. 4, elc. Sune, Apl. #, olc. i
P . i 5. Corificate of Status Desired ] $8'75 Addilional
22 . o ?1] I N Fee Hoquirad
City & State | City & State 6. Eleclion Gampaign Financing $5.00 May Be
23 N 281 o ) Trusl Fund Contribulion ] Addedto Fees
Zip Country L | Country 8. This corporalion owos or has paid the currgpl year Inlangible
;] E 29] 301 Personal Properly Tax dug June 30. Yos [Neo
9. Name and Address of Current Ragistered Agent i 10. Name and Address of New Reglsiered Agent
LYNN, BRIAN 81| Name
TWO § UNIVERSITY DR STE 215 82| Street Address (P.O. Box Number is Mot Acceplable)
PLANATATION FL 33324 o
83
84| City Zip Coda

——————— FL Jss

11, Pursuant to the provisions of Scclions 607 0502 and (;07.159&7 Floricta Statutes, the abave-named corporalion submils this statement for the purpose of changing its regislered
office or registercd agenl, or bolh, inthe State of |Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGMATURE . . L e e . . -
Signature, typdd or prnted name of g feied agent & W iF apphcatle [NOTE  Floghstered Agonl & gnalure reg rred when reinstaling) DATE

12. OFFICE RS AND DIRE CYORS 13, AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

TILE D N LI DELETE 11 1ME TJ Change [ Addition

NAME GREEN, DENNIS 1.2 NAME

sterraooniss | TWIO S UNIVERSITY DR STE 215 1.3 S1RLT ADDRESS

CY-51. 29 PLANATATIONFL 33324 1AGITY-$T-2P ,

TIILE [T DOLETE 21 10LE - [T Change L Addition

NAME 22 NAME

STREET ADDRESS ' 23 STREET ADDRESS

ovestwe |  Nzacivsize o

TINE B i DILETE STTILE [ Ghanga [ Addition

NAME 32 NAMI

STREET ADDRESS 33STHELT ADDRFSS

CiTY-S1- 2P o st )

e T "ot AT [ Change [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P ) LACNTY-§1- 7

TILE T o N T 51 TILE i} [T change  E_] Addition

NAME _ 5.2 HAME

STREET ADDRESS 5 3SIREET ADDRESS

CITy-§1-2P , B4 GITY-§1-2IF

L N B G BT [Jchange ] Addtion

NAME £.2 NAME

STREET ATDRE5S 6.3 STREC T ALDRESS

CITY-§1-2IF - B4 CITY- $1-21F

14, | horeby certify that the nlarmalion supplied with this filing Goos not qualify for the oxemnption statod in Section ¥19.07(3)(), Florida Statutes. | further cefify that the infermation
indicated on this annual repart o supplerncnlal annual report is bue and accurale and that my signature shall have the samo legal effecl as if made under cath; that | arm an
afiicer or director ol the corporglien or the receiver ar tustee eppowsred lo execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if gl tross. '

PRI < JD YN Y Y A A (Ae{,,s'—o?w

CIAMATIIDE.

CR2E034 (10/97)



